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CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT o ——
Aaron McLear Governor's Office

POSITION CB/ID NUMBER DIISION OR BUREAU 1NDEX NUMBER T T —

Press Secretary

Press Office

RESDDENCE ADDRESS

HEADQUARTERS ADDRESS

TELEPHONE NUMEBER

State Capitol
cmY STATE F CMY STATE Fi3 B
Sacramenlo California 95814
MEALS TRANSPORTATION
M Azro LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
LY
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
s
9-Feb 10am. |Sac-LA 222.48 ~158.70 0.00 502.36
4
/!
10-Fch LA 222.48 121.17 0.00 343.65
7%
oo ’Q\; o -
11Feb | 8am |LA / 12478 0.00 oet|
0.00] 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 444.96 0.00 0.00 0.00 0.00 401.05 0.00 0.00 0 X
47 1
CLAIM TOTAL _  $967.19—
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
Meetings in the LA area
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
AGENCY. ACCOUNTING OFFICE |
| HEREBY CERTIFY, That the above is a lrue slatement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of USEGNLY, ;
Calfornia. If a pnvately ownec’ and If mileage exceeds the minimum rate, | cerlify the cost of the operaling the vehicle was equal lo or NG FUND CHECHCNUMBER
greater than the rale clame. scribed by SAM Sections 0750, 0761,0752, 0753 and 0754 M 0 %3
pertaining 1o vehicle safet
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